
ENGINEER'S! ARCHITEcr'S

PROJECT NAME:

1. FIRM NAME:

ADDRFSS:

TELEPHONE NO.:

(If Joint Venture or PartDenhip 80 state. Lilt Prime firm-lUbfirm;
~ - 8C8 of work.

S1ZE OF FIRM: (San Antonio Office only) List ooIy pcrmanelrt employees receiving
benefits as of the lat full quarter prior to this submittal. (Do not include temporary
emp1o~ ID ~.ed labor.)

2.

ProfelaimlaJa

Minorities!
Women:

Other:

Total:

EQUIPMENT &; F ACRInES: (List any 5pe(:ial equipment or facilities available to do
die required work accurately and expeditiously.)

3.

PRINCIP At IN CHARGE OF PROJECT:4.
reliltration IIKi experlax:e.)List education,

INTERr.sTPROFESSIONAL SERVICE STATEMENT

state amount of work to be
Attach orpnizational chart.)

T~hnicims or
Administrative

(State amount of time devoted to the project.
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ENGINEER/ ARClIrrEcr TO BE IN CHARGE OF nus PROJECT: (Give
qualificationa mid experience for this type of wort. to include education and registration.)

s.

6. 01HER ENGINEERS! ARCHrrECI'S OR PARA-PROFESSIONALS TO BE
INVOLVED IN nus PROJEcr: (Lilt education, registration and experience as
awliclble. )

O'nfER PROFESSIONALS WHO WnL BE INVOLVED IN DIE DESIGN OF TlDS
PROJECT: (Give qualifications ad brief experience. Lilt mbcontracton if applicable,
their area 0 frespo osibility IIM1 expsi~.)

7.

7 A. Li8t projects which ref1ect finn' I IX1rx

GIVE A BRIEF DESCRIPTION OF FIRM'S QUALIFICA nONS: (Be specific for area
of wort: involved in dIiI proja:t. A)., inchMle dates aM fKility owner/rejil~tative for
i~f«~ diaM8iCD8.)

8.

FIRM . S A V AB..AB n.rrv : (WhaI can finn It8It work? 11 d8e my ~ ID1aI t

commitment that would impede progreu on this project, i.e. odaa' jobl?)
9.

CAN YOU MEET 11IE PROPOSED TIME SL1fFDULE FOR DESIGN OF THIS PROJECI'?

va

cooperative efforts .
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In 10-15 pleae refer to the definitions 00 diequestions
the questions plooperly.answer

ARE YOU A SMAU, BUSINESS ENTERPRISE? (SBE)
(IF YFS, INDICATE BELOW)

10.

YES

11. DO YOU OR YOUR TEAM QUALIFY AS A MlOORrrY BUSINESS ENTERPRISE?

YES
(IF YFS, INDICATE BELOW)

IF YES:
CBRTIFICA TJON NO. . , -

~.II- ;: ;:, ,- ~ -.. . -_.

BLACK

AMERICAN INDIAN OR ALASKAN NA 11VE

ASIAN OR PACIFIC ISLANDER

amP ANIC

TWO OR MORE Dll'r-ERENT MINORrrY GROUPS

12. ARE YOU CER"I"Uo"1BD BY 11IE S(){mI CENTRAL TEXAS REGIONAL
CERTIFICATION AGENCY (SCTRCA) AS A WOMEN-OWNED BUSINPSS
ENTERPRISED? (WBE)

yps
CER TlFlCA nON NO. ~ ::i; 1 t - i

.. _.. .. -,IF YES:

ARE YOU CER-I-W~ BY mE scrRCA AS A DJSADV ANT AGED BUSINESS13.
ENTERPRISE? (DBB)

-- :

IPYBS: CBR"riPx:ATBNO. ~-.. -

definition sheet in Old« toattached

.--, NO

}«)

- JC)
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IF YES TO ANY OF nIB QUESTIONS 10-13, liST OWNERS AND PERCENTAGE
OF OWNERSHIP: IF JOINT VENnJRE INCLUDES A CERTIFIED MBE OR WOE
INDICATE PERCENTAGE TO WInCH THE CER'rJJt-mu MBE OR WOE MEMBER
WllL PARTICIPATE:

14.

"I~~
. :;: "

.

15. PLEASE INDICATE mE TOTAL NUMBER OF BMPI.oYEES IN YOUR FIRM.

16. ARE YOU A LOCAL BUSINESS ENTERPRISE HEADQUARTERED WrrHIN
B EXAR COUNTY?

YES

ARE YOU A LOCAL BUSINESS
SAN ANTONIO crrY IJMrrS?

YES

17. IF YES TO QUESTION 16, FOR WHAT PERIOD OF TIME HAS THE OmCE BEEN
HEADQUARTERED IN THIS AREA?

YEARS

18. IF NO TO QUESTK>N 16,00 YOU HA VB A BRANCH OFFICE LOCATED WrrHIN
BEXARCOUNTY?

YES

19. IF YES TO QUESTION 18. FOR WHAT PERIOD OF TIME HAS THE BRANCH
OFFICE BEEN ~A TED IN TIDS AREA?

YEARS M 0 NrHS

PLEASE INDICATE mE TOTAL NUMBER OF BEXAR COUNTY RESWENTS
EMP 1.D YED AT THE BRANCH OFFICE .

WBE CERTIFICATE NO. I."-~.

DBE CERTIFICATE NO. - - . -

,NO

TARTER ED WlTInN THE C 0 RPO RA TEHEADQl

c~ NO

-- ~ ., MONTHSc::c , -
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20. PAST CI.JENT REFERENCES:

MUNICIPAL REFERENCES:

HA VB YOU BEEN INVOLVED IN unGA TION OR Fn.ED A CLAIM OR
LA wsurr WrrHIN nIE PAST FIVE (S) YEARS? ARE nIERE ANY JUDGMENTS,
CLAIMS OR surrs PENDING OR. Oln'ST ANDING AGAINST YOUR
ORGANIZATION OR. rI'S OFFICERS?

21.

IF SO, WHAT W AS/IS THE RESUL TIOtJrcoME?

22. SPBCIAL CONSJDERA TK>N: (EXTRAODINAR Y CAP ADamES):
FAMnJARrrY WmI RULES, REGULA110NS, DESIGN CRrrERlA, ETC. OF:

FAA
BfA
UDAG
COHO
011fER

'~-..-
arHER. COMMEN'I'S:23.

INDICATE com ACf PERSON WHOM nm crrv CAN CA1L UPON
CONCERNING YOUR PROPOSAL OR SEn-iNG DA ~ .oR. MEETINGS:

24.

NAME:

ADD~S:

TELEPHONE NO.:

NO'n: AD .8bmJui08. reladve to Gis JDRrest Stateme8t _all bec-~ ~e property
of the City of SaD ADtoDio and are noD-returnable.

This RFQ does not commit the City to enter into a contract or provide reimbursement of any
costa associated with this overall selection process. Final approval of professional services
contract is subject to City ~il approval.

Any - all information/charts/graphs, etc. produced u a result of this service (if selected) sball

be the exclusive pro-~-It-,. of the City without restriction on usage.

FEDERAL A VIA nON ADMINISTRA nON
ENVIRONMENTAL PRO'rBCrION AGENCY
URBAN DEVELOPMENT BLOCK GRANTS
COMMUNrrY DEVELOPMENT BLOCK ORANI'S
ASAPPUCABLETOnDSPROJECf
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Any 8Mt all COlts 88)ciatat with the Prep8abOO of my repcxt or pI'J1'()181
RFQ Iba11 be borne by the respondent.

R~xteIIt 8CkDOwledges that all information
to the Open Records Act.

THE ABOVE INFORMA noN IS TRUE AND CORRBCI' TO mE BEST OF MY
XNO WLEDGE.

in i"apc..-e to this

submitted win be retained by City 8MI illUbject
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EQUAL EMPLOYMENT OPPORTUNITY
REQUIREMENTS/N 0 ND ISCRlMA n ON/CLA USE

The City of SID Antonio', Affinn8tive Action Progrmn requires that all City C(XItrKton having
contrICts of $2,500 or more, including veDdorl, comply with paragrapbJ A through E of the
NomiscrimiDalion C18UIe IIx1 all City ~ton baviq contrKts of S I 0,000 CX' more comply
with all of the paragrapbJ that follow:

A. The Contrw:tor will not discriminate apiDit any empJo)tee or -Wlicant for employmmt
~~use of race, color, national origin, religion, ~ age, handicap, or political belief or
affililtion. The Conu wr will take affiImItive Ktioo to ensme dIat awlicants m'e elnpkJ)ted
and that employees are treated during employment without regard to their rKe, color,
natiooal mgin, religion, ~ age, handicap, or political belief or affiliation. Such action shall
include, but not be limited to the following: Employment, UPp8ding, demotion, transfer,
~ruitment or recnrltment advertising, layoffs or tennination, ntes of payor other fonDS of
compensation - selection for training ilM:luding Ippraltjcelhip.

The Contrw;tor agrees to post in a ~C1DIS p~ available
applicants for employment, notices to be provided by the contracting
proviliCXll of this NoIMIilCrimiD8tiOD CI.-.

B.

The Contrw:tor wil~ in all mlicit8tiona or 8dveIti--~ for auplo~ placed by or on behalf
of the Contractor, state that all qualified applicants will ~eive fair consideration for
employmalt widM>ut reprd to rxe, cob, nltional ori~ relision, sex, age, handicap, or
political belief or affiliation. The Contractor win notify each labor Wtion or representative of
work~ with which it may have a coll~tive bargaining apeement or other contract
understanding that the CODtrKtor is boUIKI by the terms of this con1J'lct and this
Nondiscrimination CIaUIe.

c.

The Contractor agrees to affimIativeiy abide by IIxI ~aIe in the implementation of the
policies IIxi PrKtices let forth in this NondilCrimination Clause, and any additional policies
u may be required 81 a rauh of local, stale or federal initiativ~. The Contractor will furnish
all information and reports requested by the City of San Antonio and will permit KCess to
books, reconIa, mMi KCOunti for the purposes of review aIMi investigation to ucertain
compliance with ...:h rules mMi regulations.

0.

E. In the event of the Contractor's failure or refusal to comply with this NorxIiscrimination
Clause, this Contract may be ~1ed, tenn~, or suspended in whole or in part, and the
Contractor may be debi..~ from fuI1her OOIiU.ctI with the City of San Antonio.

F. Contl'acton doing buIiness with the City must submit an Affinnativc Action Plan to the
Office of Affirmative Action. Department of PenolU1cl. The format of the Affinnativc
Action Plan will be deaipaed by die Office of Affirmative Action, which shall cvalU8&e the
Plan and provide technical 888i1tance. The Plan must be approved by the Affirmative Action
Adminiltrltor or biI/IIa' desianee pior to die execution of the \',(XJtr 7of 9

to the emplo)'eel and
officer letting forth the



G. The Contr8Ctor agrees to implement ita Aftinn8tive Actioo Plan . 8pprovcd by the Office of
Affirmative Action. which shall monitor and evaluate compliance with this par88I8ph.

At the aMI of siXty (60) days from the dale of execution of the contract, the failure of any
Contractor to have an Affinnative Action Plan on file with the Office of Affirmative Action,
approved by die Affinnative Action AcbDiDimaa, IbID constitute growxls fCX' immediate
~11atioo, tamiD8tion, or I1l1pe1lSion in wOOle or in part. Such an action may also result in the
Contractor being debarred from further contrKtI with the City of 8m Antonio.

So! 9



An ACHMENT DEnNlTIONS

--I I.

(A) Bidder: one who submits a bid to the City in ie@i:-:"-' to bid CX'to a requat for

proposals.

(8) Certitkad8: the pa-ocsa by which the ScrRCA Propam staff detamines I firm to be
a bona fide minority or WOmal' I buIiDaI .terpril8e . let fcx1h ba'CiD.

(q SMWBA rroaram: the Small. Minority aIxt Womal BusiJIeII Advocacy Proaram.

Supervisor: the SupmviJOl'oftbe SMWBA Propam Office.

Director: the DiJ:«itCIr of the EcOlanic Development DqJ8rtment

(D)

(E)

(F) CoatnctiDl A&e8CY:
City, which issues inVil

(G) Coatractor: the penon, finn, or legal entity with

agreement.

(H) CHtrol: the prlm.-y power to direct the mauaganent 8IMI operations of a business

enterprise.

(I) Jo18t V stare: In 88»ciation that provides for the sharing of economic interest aIKI the
Equal proportionate coniiVl over managemen~ interest in capital, and earnings. The
Minority Business Entel'prise/Womal Business EnterpriJe joint venture must have a
proportionate interest in the control, management, and operation of the affailS of the joint
venture.

MJ.ortty Bu.- E8terprile (Hr88after nfernd to . MBE): a ~Ie
proprietonhip,p8l1DCnbip, or corporation o~ opeI'8ted, and controlled by a Minority
Group(s) who have llleut 51% ownership. The Minority Group Mmlber(l) must have
operational and IDID8gerial control, interest in capital, and ~inp commensurate with
the percentage of ownership. To qualify 81 a Minority BusiDeIS Enterprise, the enterprise
shall be headqU8rta'ed in Sexar County for any length of time. or &ball be doing business
in a locality or localities from which the City regulmiy ~ticits. or receives bids on or
proposals for, City contracts within the minority bt~~~ mterprite's category of
contracting for at teat one year.

(J)

representative oCtbedie City aaerr;y or ..~ or
tatiODl to bid or requat 1XOPO1aia.

whom the City ha mtered into m
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